2003 NOT-FOR-PROFIT CORPORATION

FILED
May 23, 2003 8:00 am
4 Secretary of State

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48617

1. Enuty Name

LITHUANIAN FREEDOM THROUGH EDUCATION FUND, INC.

04-28-2003 91335 003 ****5] .25

Principal Place of Business

1933 RIDGE ROAD
NORTH PALM BEACH Fi 33408

Mailing Address

2502 PRAIRIESTONE DR
LAGUNA HILLS Ca 92653
us

YUV IIVvVAVSE

2. Principal Place ot Business

3. Mailing Adoress

R SRR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-%52349 Applied For
" |Not Applicable
2i il
e Couniry Zp Country 8. Certificate of Stalus Desired ] ?:’:esqmm"m
——

B, Name and Address of Current Registared Agent™™ —

T T R SR T T Name and ' Addresa of New Reglstered Agent.- — ——

~“JUCENAS, BRONE'M.™ -
1933 RIDGE ROAD
NORTH PALM BEACH Ft 33408

e Livda Pvizonis.

Street Address {P.O. Box Number is Not Acceptable)

Ciy

Zip Cade

FL

8. The above named entity submits this statement for the purposa of changing its registerad oflice o ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE 2 ekl /. /‘4"8/-\. ¢fee/03

. Signaiue, 1yped or printed name of rejisiered apant and Lite I spplicable [74 {NOTE: Reg Agart sig raquinec wher - DATE

ng FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payahie to
® $6 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERG AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e 4# TP TEEETU R OJ Deleta e [Jchange  [J Audition { &
NAME JUCENAS, BRONE M. NAME g '
steeev okess | 1633 RIDGE ROAD STREET ADDRESS 5
crv-si-2 | NORTH PALM BEACH FL 33408 cay-St-2p i
TME e O pelere TLE O change  [J Addition %
NAME AVIZONIS, LIUDA V. NAME .
sRztT apoRess | 26802 PRAIRIESTONE DR, STREEF ADORESS
crr-stezr T AGUNA HILLS CA™S - ~ - AR (R 20 Ll e
nne D _ £ pelete Othanpe O Mdmon
NAME AVIZONIS,PETRAS Y. —— "— — — ° ~ - g - T T ottt T T T T T —*.f'“""
sTReEr Aboness [ 25802 PRAIRIESTONE DR. STREET ADDRESS ’
om-sT-2P  [LAGUNA HILLS CA oTY-S3-2P
me D O patets TITLE [ crange [ Addition
HAME UAUKUS, MILDA E. NAME
streer apodess | 24 BROWNSON DR, STREET ADDRESS
omv-s1-72 | SHELTON CT CrTY-S1-2P
TITLE D [ pelete mee [JChange [ Addition
HAME UAUXUS, SIGITAS NAME
stReeT ADORESS | 21 BROWNSON DR. STREET ADDRESS
orv-st-20 | SHELTON CT oTv-S1-2P
e D O Detee “TE (3 Change ] Adition
NAE MCCOMAS, GREGORY B M.D. NAME '
staeer apDReSS | 6578 CANYON COVE PR. STREET ADDRESS
orv-si-zp | SALT LAKE CITY UT CITY-§7-2P
12. | hereby Cemfx that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal affect ag if made under oath; that | am an officer or ditector

of the corparation or he receiver o rustee empowered to executs this raport as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

-~ .
SIGNATURE: __ SIGNATURE REQUIRED Yt /. M b, 51603
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phona #




